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(Caption of Case) ) PUBLIC SERVICE COMMISSION m
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA I'_I|'I
John Doe dba Doe's Limo ) _ID.I
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If this is your first time filing an application with the PSC, you will not 8
) )
have a Docket Number. The Commission will assign one to you. If you Z
) have filed with the Commission before, a Docket Number was assigned G)
) and should be entered above.
(Please type or print)

Submitted by: /\/o /c‘:. N 0S8 .Sq rt BY. . Telephone: 5703 - 7 7L/ "7”’/50

Address: é(zﬁééz i[&;é@ Céi éf& Y Fax: g(?g' 7 74'L/l/5;
5«M'f6/’ s.C. Z?/.Sg Other:

Email: r "{" t¢ -

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

’
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NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted D Request for Name Change on Certificate
[::] Application - Class C Taxi |:] Request to Amend Scope of Authority
D Application - Class C Charter D Request to Amend Tariff (rate increase, etc.)

E] Application - Class C Charter Bus D Request to Amend Passenger Limit

?plication - Class C Non-Emergency RECE I VED [_] Request
A

L1 Jo | abed - 1-661-6102 - DSdOS

pplication - Class C Stretcher Van JUN 05 2019 [ ] Exhibit
[ ] Application - Class E Household Goods PSC sc [ ] Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste MAIL / DMs [ ] Letter
[] Appliqation D Proposed Order
D Request for Extension to Comply with Order [:] Publisher's Affidavit )
] Reques.t for Order- Granting Author'ity to Obtain a Certificate [ ] Reservation Letter -/( /
of Public Convenience and Necessity to be Rescinded D Resporise <
[ ] Request for Cancellation of Certificate ] Return to Petition
D Request for Suspension D Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND.NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: MAAY It DNT
LA 6

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

V BNT Transseristron [/ C

Name under which business is’to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/O/%//f/&/fe4oé HleS Suuniter .0 . Z2/53

Stre¢t Address of Applicant

Mailing Address of Applicant (if different from street address)

{2 2794950 So32- 77%*1@1}(52

hone

An‘)‘ 7Lran~3'ﬂv{' @ ffc-i pet

Email Address
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[ ] Individual Owner/Sole Proprietorship

[ ] Partnership - List names and address of all person having an interest in the business.

[ 4"Corporation - List names and addresses of two principal officers. \

Haolan :gossawd ~ 2405 Kevia 2d SCU‘NL‘(/ S ¢ 23

Z%;gmwﬁm’d [«t¢ - /920 éw/’g/'Annﬁ dr Seuntl ) S CHE
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate -R( & 50, VD Mortgage/Loan on Real Estate
Value of Motor Vehicles ‘ﬂ .3 ?l 9 6 ,0‘5 Loans Owed on Motor Vehicles
Cash on Hand Business/Other Loans Owed
Cash in Bank i 57 §50. © Other Liabilities or Debts
Value of Other Assets and Total Liabilities
Equipment
Total Assets f 47[5[573 g0 u/
INSTRUCTIONS:

o) 757 66D

Mosg”

ol

LIoHE

o) 7/5@

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

~ owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

20f 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

usanty i Rosed Bip Fend #7520

uLe ﬂm44% 1‘)’1"7"“'4c ﬁ/gs‘b D
J(u&:tm;ww%iwﬁw gas:
4&»*%3“‘@7‘(“’/‘& & 900.22

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ] Florence [ ]Lee [ ] Saluda

[ ] Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [ ] Marion [_] Sumter

[ ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [_] Union

[ ] Bamberg [ ] Colleton [ ] Hampton [ ] McCormick [ ] Williamsburg
[ ] Barnwell [ ] Darlington [ ] Horry [ ] Newberry [ ]York

[ ] Beaufort [ ] Dillon [ ] Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [_] Kershaw [ ] Orangeburg [@ewide

[ ] Calhoun [ ] Edgefield [ ] Lancaster [_] Pickens

[ ] Charleston [ ] Fairfield [ | Laurens [_]Richland

3of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

FORD | Qoo9 1FDSS34 P42 DB57516| Tos
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09:43:528.m.06-05-2019 | 3 |
INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance gquote must be complete, listing cugrent insurance premiums. At the discretion of|the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

BM T 72&;{5 Por«f-ctrﬁoq Sevvce. Llc

Name of Applicant

&o /(/ique_, BECZC:,[ va, SQM‘L@F, S.C QTSI
Address of Apphcant

Amount of Premium:
Liability Insurance $ ].,L&G‘O‘F'D‘a'e' ;5:; F9 el ";/

The above quoted premium is for a terrn of /<X months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000
Medical Payments per Person $ 1,000

P ,{. Z  FusSararee CoO-

Natme of Insurance Company

035—. - . l)er 1 & F'—/) r é“e/f

Home Office Address of Corfipany

{,, obo', 200

& 55
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I, the Applicant, am familiar with the Commission's Rules and Regulations relating to |insurance requirements and
the above quote meets the minimum insurance limits prescribed. The jnsurance company making this quote is
authorized by the South Carolina Department of Insurance to ‘do business in South Casolina.

NOTICE:
Tf you wish to self-insure your motor vehicles for liability and property damage, you musticomply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Departmaent of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

H you wish to apply as a self-insured for worker's compensation coverage in South Carolifia you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1)) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, conta t the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

Sof8
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. : : B-N-TRA-01 MDRIGGERS
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGMTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED provisions of be endorsed.
If SUBROGATION IS WAIVED, subject to the terhs and conditions of the polity, certain policies may require an endorsement. A statement on
this certificats does nat confer rights to the certificate holder in ligu of such endorsement(s).

PRODUCER Liense # 1000009384 ﬁgﬂfﬂf i o . L
a0 Lo Sitagy oones A T 0 (803 7995533 " " 08 uan(803) 7717991
Columbia, 5C 29201 BOBREBE: . o s s h e e o —— o oe
o remar . INBURER(®) AFEDRDING COVERAGE | 1. e,
e s e e e e e . .|mmuRER A:James Riverlnsurance Company . (12203 |
INSURED _ |msurerp:RUInsurance Company . __ . . 13056
. B-N-T Transportation insurer ¢ : Accidont Fund insurance Company, of Amarica (10166
60 Myrila Beach Hwy. MBURERDL . . v oo e+ e e e e
Sumter, 8C 29153 | NBURERE; . e wrmmas s emmaime as demmme e emam
_INSURER F; " '
COYERAGES GERTIEICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJEGT TQ ALL THE TERMS,
EXGLUSIONS AND GONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAMS.
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igr TYPE OF INGURANCE AUDLJsuBRr PFOLIGY RUMBER [ BOLIEVERY "(.',’.ﬂ',%%"”%’s’,’n LwiTs
A | X ! commERCIAL GENERAL LIABILITY 5 EACHOCGURRSNCE . |s . 11000,000
_..[ .} camsanoe | X ocour X | 000798030 1013172018 | 10/21/2019 | BREARRIRESNIED o be 50000
B MEDEXP Ay e peren) (6 .. Excluded
,.] e e e e | pERsoNALRADVINIURY |8 ... 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: cenerauAgorReGate__ s . 3:000,000
eouer[ ihE% 1 Jiee PRODUCTS -CoMPIOP AGG |5 000,000
¥ | orien: Professlonal Lighility . Clalms Made s 3,000,000
B | autonomie uasTy ; | By e MT_ 1y 1,000,000
?(]mvwro x| lcapasososz 1072312018 | 107232019 | By puURY Prcomma L8 .
DGy [X) ACHERNER : GODILY INJURY (Peraccoend | 8 | ...
X[ MR Romy |..|NONRGRS ; R N LA
. |umereiauna L Jocour EACHOCCURRENGE (& ..
oemame [ cusewos | searmsate. s ..
DED , ] RETENTION 8 I L < . ]
C IpoRIERS ConPETRaTON, X Fhnme L8R
Bty o @;A‘%ﬁ?ﬁﬁ,ﬂ@ﬁcm ivz.p_ll yay | (HCVEI19620 1MH12018 | 491012018 | T e 1T _g:%gg_g
l yo, docce under o ' e psenamnavess B0
DESCRIPTION OF OPERATIONSWw . : N E.L. DISEASE - POLICY LIMIT | § 1

DESCRIPTION OF OPTRATIONS  LOCATIONS ) VEHICLEA (ACORD 104, Additional hedule, may ba d it more spacals mqulre\‘.lé
LoglatiCare Solutians, LLG and SCDHHS are included as Additional Insuced with regards to the Auto Llability and Genersl Liability when required by written

contract. Genoral Liabllity policy includas $300,000 coverage for saxual abuse and molestation.

CERTIFICATE HOLDER . seo CANCELL ATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Loglsticara Solutions LLC ACCORDANCE WITH THE POLICY PROVISIONS.
777 Lowndes Hill Rd, Bldg 2, Sulte 202
Gregnville, SC 28607 -
AUTHORIZED REPRESENTATIVE
Ty A
ACORD 25 {2016/03) @ 1988-2015 ACORD GORPORATION. All rights reserved.

The ACORD nama and logo are registered marks of ACORD



Exhibit Fit, Willing, and Able (FWA)

Bur ﬁAMJ,Pm/fp/fm:/ SELY et

Name

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes 0 No ‘

. Are there currently any outstanding judgments against the Applicant?
O Yes @® No
If Yes, list judgements here:

L1 Jo g 8bed - 1-661-610Z - OSHOS - WV S¥iLL G dUNf 6102 - ONISSTO0Hd ¥O4 A31dI00V

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

6 0of 8



Exhibit on Driver and Assistant Driver Qualifications

. Applicant has read and understands Commission Regulation 103-133(8).
@ Yo O No

. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

@ Yes O No

. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

@ VYo O No

. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

@ Yes O No

. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q@ Yes O No

. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

@ Yes O No

. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

Q@ Yes O No

. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

@ Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's anthority in South Carolina

{Z/Hrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.
sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

L

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's S@y{ature

CeSned

Title of Applicant (e.g. President, Owner, etc.)
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STATE OF SOUTH CAROLINA )
)
COUNTY OF SU\YY\'\e—(- )
Stk
SWORN TO BEFORE ME P
This _ 3| Sk day of MOL\-»I‘ , 20 |9 %ﬁw‘*f’i@@%
T Feroreel 2
i
. = Ea =
o :
Notary Public . %\ éi:‘ e s §
Commission Expires (3 / 13 / 2028 %6‘%?%&%%1@%*?
=1 %‘W{&E?&%@

Print Application




Entity Profile - Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Page 1 of 1

B-N-T TRANSPORTATION SERVICE, LLC

Corporate Information
Entity Type: Limited Liability Company

Status: Good Standing

Important Dates

Effective Date 12/30/2003

Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End N/A
State: Date:
o S T S Dissolved N/A
Registered Agent Date:
Agent: NOLAN BOSSARD JR T ST
Address: 2405 KEVIN RD
SUMTER, South Carolina 29153
Official Documents On File
Filing Type Filing Date
I
Organization 12/30/2003

For filing questions please contact us at $03-734-2158

Copyright © 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/5ac8023d-1988-4a98-b58b-7c2c... 6/5/2019
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